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Improving the Quality of Health Care
for Mental and Substance-Use
Conditions

A Report in the Quality Chasm Series -
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Crossing the Quality Chasm

“Quality problems seeur fvpically
adwill,
Jue, elloal ar aesources
devoted to Bicalth care, il because
ol imdamental sheiteesnings in Lthe
ways care is organized”

o ' Fiveng bordder will not work-
(n “IHG m't dmnp,mu systems of care

QU

 wwew fIEAL T sevicu for the Y contoey ;ft),ll_. 3-’!_{)1'}_ v
THE MNATIONAL ACADEMFES

Six Aims (cont.)

4, Fimely - reduces waits and sometimes
harmful defays for those receiving and
giving care

5. Efficient — avoids waste, including waste
of equipment, supplies, ideas and energy

6. Equitable — care does not vary in quality
due to personal characteristics (gender,
ethnicity, geographic locauon or soc:o-
econolmc St'ﬂlls) ' .
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Aims of Quality Health Care
Safe - avoids injuries from care

Effective vides care based on
_ scientific knowledge and avoids services
_not likely to help

- Patient-centered ~ respects and responds =
_to p'mcnt prefu ences, nLLds. dﬂd Vi \lues
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Ten Rules for Achieving the Aims
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Old Rules

. Care is based on visits,

. Professional autonomy
drives variability.

. Professionals conlrol
Cillg.

. Information is a record.

.. Decisions are based wpon

1rammg_., and upt,m.nu.
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New Rules

. Care is based upon

conlinyaus heating
relationships.

. Care is customized 1o

patient needs und values.

- 3. The patient is the source of

cotifrol.

4. Knowledge is shared and
- information Nows freely,
3, Du,mnn IE;‘!!\lﬂb is
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Ten Rules for Achieving the Aims

Ol Rules New Rule
6. Do no bann”is an . Safely is a system
iisdividual elinician respounsibility.
responsibility,
Seerecy is necessary. . Fransparency is
- ne y.
The system reacts to - 8 Needs are anticipated.
needs. :
Cost reduction is sought. Wasle is comfinuously
oo decreased, .
ignal roles over - 710, Cooperation among

THE MATIONAL ACADEMIES
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Study Sp

Annie E. Casey Foutudation
CIGNA Toundation

National [nstitute on Alcohol Abuse and
Alcoholism
Nationa! [nstitute ob Drug Abuse
Substance Abuse and Mental Healih Services
- Adminisiration : s
. Robert Wood Johnson Foundation
Veterang Health Administration -
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Commiltee expettise

M/SU and general * Economics
healtheare Medicaid
Public and private Racial and ethnic
seetor M/SU disparitics it eare
healthcare delivery Child M/SU care
Primary care - i Gerialries .
Consumer issues
_Care coprdination
Ethics .
HE NATIONAL ACADEMES
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Informatics
stems engineering

-2 clinteians is u priotity. -

Six Critical Pathways
for Achieving Aims and Rules

News ways of delivering care

Effective use of intformation technology (1T)
Maunaging the clinical knowledge, skilis, and
deployment of the workforce '
Eifective teams and coordination of care across
patient conditions, services and seitings
Improvements in how quality is measured
Payment methods cortducive to good quality :

ONAL ACADEMIES - -
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Charge to the IOM

Exptore the implications of the leli't}f Chasim report
tor the fiekd of mental heahth and addictive
disorders;

Identify barriers and facilitalors to achicving
sipniticant improvements along all six dimensions
examining both environmental factors such as
payhient, benefils coverage and regulatory issues,

- a5 well as health cate organization and delivery
R : S

Based on a feview of (he evidence, developan 7+

““agenda for change,” - SEIREE FLO
HERATONAL AT - o R INSTITUTE OF MEDICH
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IN CROSSING THI LITYCHASM:
ADAPTEON TO MENTAL HEALTH AND ADDICTIVE DISORDERS

ARRRY AN ENGLAND Ty - Rtegis Colbege, Waeston, DA
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NLEES DANIELS - Allane Bohavivia Core. Cioonati
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COMMEITEE ON CROSSING THE QUALETYCHASM:
ADAPTION TO THAKD ADDICTIVE DISURIMIRS Two Phenomena Central to the

RIS MCLELLAN = Jisstuiont Kensarch Inttute, Miledubpha (_‘Olnlniuee“s WOl'k and Findings
JEANAF MIRANDS -ICLA
LISA MO R, HORRES - At ) ilte, K¢

¢+ Co-occurrence of mental, substance-use
'md general hea[lh condstmns

BEAROLDPENCUS -Il SIRE Sabuib iy b 2, Patbugd Health

. FSIFLLE ICIINEAN - e ety P ptatent ol Pablis Wellsrg
JEFFREV SAMET . [ <rsity Sohoaly of Medione and Puldiz eatihoamd B
L ORI Gt ok st ol itomizien Miain CA S . .+ The differences in M/SU health services
- ALUTRALL oo Bttt L = delivery compared to general health care
VRN RST, EH - Nurse.odvecate, pora s With Jypols siis. Mibiaiber, w1 : AR B B . - o
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ot Pateend, . -
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Mental and substance-use conditions Mental, substance-use, & general health

Pervasive CONCLUSION
an 23 million Amenicans ercated anrupty

rofufl orking age adulis ¢ 18- Improving care delivery and outcones for any enc of the
~ Millicns sore [l 0 scoctye care N 3?1?:;]&0!“ Is upon improving care and outcomes for the

Frequently Interwined .
= 15 «d % co-occurrenes of M and SU iffacsses : L OVERARCHENG RECOMMENDATION

. Often influence general health Sk i
: - I‘m|«mnlv accompany chronte dlnesses, < ., cancer, diabetys. and heast B A ”“mh‘-"“- for general. mental, and substance-use ])l’Db|LI\lS
) . 2 and illnesses must be delivered with an understanding of
Yy ofllmn ateack paients sufler from depression, Lepling risk of deaifs R 1!": inlierent inteeactions hct\\u.il 111\. mmdl)!alll nnd the
s of Gulpationt vis 1. headach ¢ . ofﬂ]\, bﬂd\' S )
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M/SU Health Care Improving the Quality of Health Care
C‘On]pal‘ed 10 Cjeneral I—Iealih (‘nre JU(,’JU(I[ If”(! SH’J.S‘IHH‘CC-USU C()IJ(ﬁﬁOHS

.
[nereased stigma. * Ivore separie citre Contents

diseriminalion, & cocreion delivery arangements . X . ) ) .
The nature of the quality 6. Ensuring the NI benelits

. . Ay g 4.5 oy . red 181 peeds
Paticat decision-making  + Less involvensent in the problesm in M:SU health persons with MSLIncods
ability not as antécipated / NUI awed wse of IT : Cilre . Inereasing workforce
supported : 2. Chasm framewaork for Qi capacity .
) ) + More diverse workforce 3. Supporting patient . Using mackelplace
Dingnosis more subjective and more sole pracive . decision making wnd ineentives for Qf
o B : . L pn.lcnnu.s. . A comprehensive u(,t,mln lm’
+ Adess developed quality  » Dilferently structured ] B . Strenygrhening the change -
- :::;“‘:(:"':::::::2& . - marketplace + . evidence base and QF 1, Constraints on information
Amp T T N o Do infrasteocture =7 sharing by federal & slalg -
- infrastructure . ; S : : : .
: e o AT - Coordinating ¢ - laws, organization practives -
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Six Problems in the Quality of M/SU
Health Care — and Their Solutions
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Problem 1:
Threats to Patient-Centered Care

» Residual stereotypes:
— impaired decision-making
- dingeronsness
— diup dependence as solely volitional

. RLbll]lll'l]:. sligma and dlsutmumtmn
hy ltealth care providers

= in pubm pnim

B Wmngful appluatmn ot éi():} R

; .“iﬁ‘ﬂé“ﬁw;é%m L INSTITUTE OF MEDICINE - -

Stereotypes, stigma and
discrimination impair quality by:

1. Lessening paticnt ability to manage their
illness and achieve recovery;

2. Encouraging non-therapeutic clmic:an
atutudes and behaviors; and _

*-3. Fostering disctiminatory pubhcpolmea
that create barriers to 1ecove1y

eSO %’I‘fﬁ_:". L @D INSTITUTE OF MEDICINE

Issue 1: Patient-Centered Care

« Patient is the source of control

Customization of care is based on patient
needs and vatues

Anticipation of needs

Shared knowledge 'md free-ﬂow of
" information

(‘alels nmspmemto the patlent

e DO SCRae (?,"  INSTTUTE OF MEDICINE .

Evidence Contradicts Stereotypes

« Greal diversity in decision-making capacity (DMC),
DMC mor il ht cognitive ability
sympioms; DMC can be improved with interventions.
Inapproprinte to make conclusions abowt DMC based on
diagnosis.
Vast majority of individuals with mental ilinesses and rio
concurrent substanee use nre at no greater risk of violent
behavior than those without M/SU ilinesses.

Contribution of people with mentat illnesses fo uulenu LI

sl

Dy dependenee reflets muroloyml \.Enng,u llol snnpl ;o
" volitional, ’

: ’auuus ean have a \cm.e even when care is goere

: Iﬂﬁﬁ%ﬂl& S fl‘ BSTHUTE OF MEDICINE -

Lessened patient ability to manage
illness and achieve recovery

Stigma = | seif-esteem — 1 self' efﬁcacy —

1 abllny to manage — ,1 health oulcomes/
clnomc allness .. .. recovery ..

H%{i%.,h‘ﬁ’ﬂ'““ L 0 INSTITUTE OF MEDICINE . -




Non-therapeutic clinician attitudes

. Discriminatory public policies create
and behaviors

barricts {o recovery

“We believe that the majurity of physiciars and other bealth vare « [nsurance discrimination
st indamentally <hinge their spproach ir . X N '
W apmaich reveaked dhirough the use of al voive " — Less benefit coverage — especially for children and SU
Sadly, ¥ar 0o nrany professionals lave a mamer of spn.a!ung, tous . i
swe are slightly stupid children © . — Higher co-pays
. \ ) . . ) - Loss oi c]uid custody so!ely 10 Secure coverage
115 that veive dhat vemings us (has we aren'tseally partiners in care with ) - :
our heall care providers .. .. :

*Ir'sthat voice that reminds as that health care providers stifl think of :* I unishiment "dd"d to criminal s.mutmns f()l‘ noR-
: llmnml\csas [akmu;an‘nt us, mslcadm m}[l\lng with us. s o wleohol |’“hv‘l‘"u,L u)I'lVltlIOlib :

: e Decrensed aceess to student lmm e
B”b“‘“’ W4T ET Polmlm] Iﬂcmm ban on food shmpsand \\dhrc, o

ir's the voice of lLa_mul hel

_,k—g;,@,?',g&:;,cﬁws o (/;‘msmmfomzac TR L P i 3(75|N _iIUIEOFMEDiCINE_Z E

Six remedies to achieve patient-

Six remedies to achieve patient-
centered cate

centered care (cont.)
1. Combat stigma & support decision . .
making at site of care: Support 1!lness selt-management programs
«  Organizational leadership and policies and practices;
+ In-service edueation and orientation o Make transpavent policies for determining
*  Tolerance for “bad” decisions. - o decision-making cqpauly and
lnvollv.e consumers in c]emgn, e . dangerousness;
. administration and delivery of care. ' =
" Provide decision making suppott to
o consumers; including pee1 suppmt 'md

= advance dire 'ves_ - : e ' : R
THE MATONALACS ACADBMIES - 0% smumomeolcwe : _THEMS : -2 3 INSHTUTE OF MEDICINE -+

6. -Preserve patient decision-making in
N mstames of coe:clon i
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Problem 2: Weak measurement & Weak quality improvement
improvement inlrastructure infrastructure

o 1998 — Mental healile care “not well sddrum by existing quality (i ;i . g .
. " 2 avidenice hase
Dcnsres ad Ieasure § i) . Inefficient production of the evidence base

Consumee Protection and Queality i the He 1I|Ia( are hulustey) v Assessment and treatinent practices ot codified and
v

caplured i
2603 - First National Tlealthcare ¢hality Repost ideniiies meatad * Outcome e ! ¥
ited” itd “widely used” qualily s Frvidence not mingsd fiom observational an other noa-RCY
& ' veness of Care, on tdress : study designs
. nmnathnlllt on freatment of adult depression, 1 on s and 3 . Dissemiinption of advinees ofien iﬂllbio qut“[w‘_
© on management of deirium and confusion it nursing hom . E stratepies and available resources; g

_heaith None address substance-nse The one egstite peraining lo
children was for suicide (ARG, 2003) - : : . Performance measurement for M/SU heabtl care

. N - : receives insufticient atiention in the private sector
2094 — No addjtonal mental heath measures tncluded inthe second. & I public sector effors have not yet achieved consensus.
+ .. Nationaf Healthare Quality Report; measurcs of substance-usg fealdh - . A Qlmethods not permenting day-fo-day up:.r'iuonso
 case femgin nhs\nt e L e SRERS |)ru\1d£.rb of M SU services.

| pENONALACIOENES L O ST OF MEDICINE - - nero oons SRR 7lf45TiIUTE OF MEDICINE
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Five—part strategy to strengthen
the QM/I Infrastructure:

Filling aps in the evidence base via:
+  Altemate sindy designs
1] u)dmg, interventions for caplure in

siEramen
Coordintion of initistives analyzing the evidence;
based approaches to disseminating evidence;
ng diagnosis and assessment;
Building the mimslruu.lurb for mcdsunnﬂ and rcporh'ng
quality: and .

Supperting (]Ll'llll) nnpw\ ement |>mt|u.9 at llk. ]()L us of
hmllh care, i
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Mechanisms for Coordinating Care

+ Routing sharing of patient information between
providers with patient knowledge and consent.

» Targeted sereening of paticats for comuorbid
metal, substance-use, and general medical
pr oblems,

o E\'idence—bascd cum'dinaiinnﬂiinkagc mcc!mnisms

. Ilt;:h level policy conrdination lm.c,hamsms that
achieve and nmdx.l collabnmlmn at lhe It.dt.mi and
state levels, .

“THE NATIONAL ACADEMIES
Vi 1 ot Sram yerry el

Problem 4: Lack of involvement in
the National Health Information
[nfrastructure
Involvement needed in design of:
» Electronic health records (EHRs)
"= Platform for the excllange of mfo across

.- clinical settings
'._Data standards -~

. THE NATIONAL ACADEMIES
Luspl s uivo By oibds
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Problem 3:Poor linkages across
separations in care

. Greater separation of M/SU specialty care from generat
health case;
. Separation of mental and subxl.ime use health care from
cach ofher:
. Society’s reliance on the education, child welfare, and
other non-healih care sectors te deliver MUSU care: and
.. Location of services needed by individuals with more
- severe iilnesses in pub]n. su.lurpmbr.lms apar lmm .
-~ privale sector, .- i
5 Utie [utr acwunmbllll\' for wordmﬂilml

I_HENAUON&LACADEM&S
. KemWERG B R g o

Evidence-based coordination—
linkage mechanisms

Clinical integration of services
Collocation of services
Shared patient records

.+ Case (care) management

. Fol‘m'll aﬂmcmcnls wnh cxlemal plovldels

-:_"ﬂi.’i.“l@'mw SN D INSHIUTE OF MEDICINE

M/SU care falling behind in IT

In AHRGY s 2004 awards of $139 million in grants
and contracts to promote the use of health
information {fechnolegy, health care for M/SU
conditions was ot strongly represented in cither the
applicants or awardees.

“OF the neatly 600 applications for funding, only s -
hardful” had any substantinl behavioral iealth

- content, and of the 103 grants awarded, 0111\- one

) spmilc I[\ mrg\.!\.d MiSU hc-lllhr: e,

THE N_n_\;\'l_ONAL ACADEMIES
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Actions needed

o DHHS and the Department of Veterans Aflairs
should charge the Office ot ihe Nationat
Coordinator of Health Information Technology
and SAMUSA 1o jointly develop and implement a

= plan for ensuring that the NI address M/SU
bealth care as fully as general health care

clated activitics by private 5 :

| INSHIUIE OF MEDICRNE

Greater diversity licensed (o
diagnose and treat

General healtl care AMisl lll.lllll cire
d practice purses ¢ | Imlogis!s
+ [hysician assistanis v Cotmselors
- Guiganee
- Addiction
- Pastoral
© — Other
-+ Marriage and family
© Ihenpists
'+ Social kar.rs .
. Olhm

mf.’i‘l.”%‘?.aﬁ“”ﬂ B _u_UlsorMEm_ctNﬁ

Problem 6 of 6: A Differently
Structured Marketplace

Dominance of government (state and local}
purchiasers,
Frequent purchase of insurance for M/SU health
care separately fiom other health care {i.e., “carve-
- out” arrangements),
-~ Tendency of privale insurance to avoid covering
or offer more-limited coverage to nuhvtdudls \\'ll|1
O MUSU ilinesses, and i
~ = Government purchasers’ greater use
.-~ proviston and purchase of care rather than
. Insurance arr 'mguuuns

THE MATIONAL ACADEMIES

3 INSYIUTE OF MEDICINE

Problem 5: Insufficient Workforce
Capacity for QI

Greater varimtion in M/SU werklorce and its
cducation / training

Across-the-board dcl'lcicmic.s in education; e.g.,
re: substance use; no “core I\mmlulgb dcross
disciplines

Varigtion in licensure /eredentialing/continuing
education doesn’t assore compelency -

. More sole practice impedes k ou,lutbe zmd e

= technology uptake

' Limited pl‘e])'lfdl!()ll for Internet aml olht.r
communication h.t.hnologu,s for service de]wuy

. 'm&man’mxt ACADIMIES

o

+ Sustained national attention as has been provided for the
physician and nursing workforce,

* Crealion of an engoing, federatly funded public—private
Couneil on the Mental and Substance-use Heallh Care
Worklnuc

. (mmul tor collaborale with instittions of higher -

- education. licensing bodies, acerediting bodies,
purchasers, and other private seetor inttiatives 5ucl| us
AMERbA and lhcAmmpﬂ is (.nallmm L .

THE NATOMAL ACADEMIES . _f?ﬁ;:éqs_n_{urgomemcmf

ey By v

Strategies

*  Purchasers offering enrellees a choice of health plans sheuld use
more fools for reducing adverse selection of indivilluals
t conditions:
— risk aljustment,
— payer “earve-onts,'”
~ risk-sharfiug or mbved-payncenl contricis, sml
= benetil standardization across the healih plans

] (‘ungrc'ss nml state legishatures should enact covernge parity.
. lleuncnl ‘omte pracurement to give greatest welght to qunlm

o¢ Use \IIHU hmlth:nre qualisy uieasun’slu procurementmul SR
wctounlnhllily prucessns .

State and iucal governments should reduee emphasis en peant- -
- based systems of flnancing and Increase use of funding
 mechantsms (hut Ilnksumc Fands to mensires el‘thl)

SLMASNE o (Jimsmursormmcme
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Recommendation 3-1, To promote paticnl-centered care. all panivs imselved in
health care for mental o7 substance-use conditions showld support the decision.
kit alndsies and preferences for Ireatmenl amd recovery of persons with M:SU
problems ond ilfnesses.

Improving M/SU health care requires
aclion by
inicians and organizations prosiding MU treatmend sereees should:

Clinicians o [Federal policy
Health care officials
organizations "o Accrediting bodies

+ Health plans + - Institutions of highe

"o Purchasers ... - . edueation
+ State policy officials Funders of research

- tcorperate informed, patiod-centercd decision ma Illluu"ll(ml
their practices, inchading active patéent prarticipation in 1k de
paticnt catment and recovery plass, the use of psychiatric adsance di
tEor children} mformed family deciston making. To ensize informed dn‘
. exakmg, information en the avaifability and Jh. iveness of MiSU
. oplions shoutd be pmudu.l :

X x\dupl secovery-oriented and ilucss sell-managenient pracices (ha)
suppon paticu pn,fumlrc: Tor yreatment Gneludiag v uh.d atin JHRE Suppoil,
and piher 'h.mcnts nl'llh, mlllms recarery phn. : :

- Mms\l-lln Lth.clnc l"\mml lml\ag\.‘s wih cumuuuul\ Tesourees Iu
suppait pazient Hlagss seli-manag gemem :md Mmu
- feantiuel ot next slide)

IH E NA'I HONAL. ACADEMIES
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Revammendation 5-2, To facilitate the detivery of coaidinated care by
primary care, mental health, and substance-use trestment provider
cawies, purclasers, bealile pl: xl accredilalion

v Orgsnizations provid ealment shonikid also
- Have in place policees thal impleseal inforesed. paticsl-comered

participaiion and decision making in reawment, dlaess sel-mmmgenent. and
Feeovery plans.

- Imvolve patiens irad their fanulics in the design. admimsieation. and
delivers alyrepgient amd regonen snaess

Accrediting bolies shuald adopl aceradlitation standards i eoquire e
isaplenegniation of ihese practices.

org: ioms shoufd insplement polivies and iscentives lo ¢
muum collabarativn among these plm xdus 1o achieve evidence-

E) Ic F ifsei 5, 1, andiar
5 1. arice-ase ili
shontd be e

nry care and specialty M/St health eare providers shoukd

d
Iransitinn along a contimum of evidel ased coordination madels
Imm(l]qum!.wrwmems amony mental, substarce-use, and primary
liealth care pmuu.'rs to (2) case management of mental, substance-
use, and pritnary heahih care; 1o (3) colfocation of mental, substances
use, and prinary health care sepvices; and then to t4) de

* miental, substance-use, am primary heallh care thro
<

Health plans and Eirecl gayers of M/SU beaiient services shouhd:
- Farpersons with chionic mcm:ll Hncsses or snbstanes-use dependonce.
pay for peer suppart and ilness sclf-nianagement pragiams that niecl
-, svidence bascd stondards. Illll.‘"m!l.'d practices of prinzay an
- I'rovide conswmers witl comparative mlonmalion on the quality of g i Orsdlllzalmns shoufd adopt lnudds 1o-which they cun mosl '.‘nhll)'
2 provided by practitioners aid ofganizalions, ard use thi _ll'mmalw:a A : © o iransition from their earrent straeture, that best wieet the needs Oflllt'if
- thewselses when makg iheir prrchasing deisions, S - pa!lt‘tii |m;\ulasmn' and that ensine :mmmtabzllly
Remove barrress 1o aitd rosirictions an cflctiy e ad appropriate . . e
freatatent that may be created by mrn\nunls 54 ussous, b\ﬂ\rl '_ ; (‘Onlinilt‘d
* litnns, and otlier eonceage pulm 5 : SRR

THE NATIONAL ACADEMIES THE MATIONAL Af

ElriwEa e o i By
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lndlwdual (hmc ians

DINTS showld fund demonstration programs to offer incentives for the
wransition of naglliple primary care and M¢SL practices along this

contimnt of coordination models Lo
Recommendations:

Purchiasers should madify policies and practices ihat prechinte paviny

for evidence-based scn.m%m.. treatiment, l:md camdum]mn of MiSL :::,Iplp?':l"o;“wm" decision-making and treatment
cart and eequire (with paticrits’ knowltedae and consenty all healih are prelerences
arganizatiens with which they contracl 10 ensure appropeiate sha
chiical information essential Tor coordination of care with nther
pravidess treating their patients.

Use illness sel-management practices;
Have eflective linkages will conmuniy resour
Wleen cocrcion unaveidable, make the progess
transparent;
Sereen for co-morbid conditions;

' 4s5ess freatiment oulcomes:
Routincly share clinical information \\ith olher

ngeml am!stalegow ;nuenlsshuu!d (33 Fa'i\'s ulali(lms. and R prO\ldLrs

adminkstrative practives shit creale inprapriate ba tothe TR : i snee-based cire nalian: :
communication of infosmation betsveen providers of health care For Practice evidence-based carc coordination: and
“utenttal stnd substance-use vonditions and between those providers and B3e involved in designing the N.\ttmmi llcailh !
providers of geneeal cane. : B T EERRINS Enl‘ommlmn lul‘r‘tslrucmfc (NH”)

Organizativns that neeredil mental, substance-use, or primary
- health eave organizations should use apcrediting practices that assess,
- for all praviders, the use of evidence-based apprml‘!l(‘sln wurdumhnb
m(.mal subsmnw Ise, and pnnlnr)' hm!zh rare.

" THE NATICMHAL ACADEMIE!
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Organizations Providing Care

Rueconmendations:

IHave pelices {o enable and support all actions
required of clinicians (on prior slide);
Involve paticats / fmilies in design,
- administration, and delivery of services;
If serving a high-risk population (e.g.. child
S wetfiwe, erimingl and juvenile justice) screen dII
o catramts for M/SU problems -
Involve leadership and stalf in dudoplil“ thc
Natmn'ﬁ llealth intorm.atwn lnﬁabnuuutre (NHI I}

NAIIONALACADEMIS - @ INSTIFUJE OF MEDICH

BeRAH g lparsg

lealth Plans / Purchasers

Recommendationg {cont):

Require all contracting organizations Lo apprepriately share

patient information;

Provide incentives for the use of electronic health records
and otber 1T

Use toa!s to reduce adverse risk ':L]u:tmn ol M/SU
Irmlmmt CONSUTIErS; nnd

Use measures of quality aind coordination uf cargin -
purch\ﬁmb!am!owr‘.l_t,ht : R

sociations of purclnsen work to n.duu. v'irmlmn in:
eporting / billi :

Health Plans and Purchasers

Recommendations:

+ For consumers with ehronic M/SU illnesses, pay for

peer support and illness sell-managementt progroms
that meet slandards:

Use and provide consumers with comparative info on
the quakity of M/SLI services to sclect providers;

Remove payment, service exclusion, beredit limits mld e

other coverage barriers to aceessing eflective

: _suu.nm}, treatenent and t.nnrdmatmu

bupimrld\.\dopmunlof nqt lltym»asur\.tmmuud N

! uponmbnﬂmsmlulun, .
~v {coinued) - :
THE NATIONAL ACADEMIES o
sy et 0 ok Lt e

__ fZi INSTITUTE OF r«%?blc!!rlE

State Policy-Makers

Recommendations:

Make cocrcion policies wansparent, use info on comparative gualisy of
pioviders and evidence-based tréatnsent, and afford consumers cloice;

ws and ather policies that obstruct communicalion helween

¢ higth level mechanisms to impaove collabaration and
inatien across agencies,

Use purchasiog practices that inceativize wse of EHRs amd other 1T;

I" nact p.ml\ tor coverage of M SU freatment:

o0 nuﬂ SIA1¢ PROCUTENES rarcsses | lomml \}l!alll). and

chnem state purchasing to give mare weight fo quality and redlu.e thl
- gimphasis vy grant-bas :cn.harusm .

NS!I_IU_IE.OE_MED!C_INE- " [HE NATIOHAL ACADEMES R NsTIUTE O_FMEDIC_i_J\_iE_-.'.

S LMAQNALACADEMIES

.8y By on ey, Eryory

IDHHS to charge or ereate entities to: Federal Government also should

« Coordination of identification of evidence—bascd
practices:
Devetop procedure codes for administrative data
sels;
Use evidence-based approaches to disseminate
and promote uptake of evidence-based practices:
Assure use of general health care gpinion leaders
(e.g., CDC, ANRQ) in dissemination.
Fullill essentia quality measurement and
reporting functions;
- Provide leadership in qunl:t) |m|)r0\ uncm
o activities; and
e Tmprove coordination ammu, federal agencics.

: EMATONALACADEMES . {8 INSTHUTE OF MEOICINE -

. JHE NATOMAL ACADEMIES
. FREIR A ke, Boperry T

Revise laws, rufes, other polices that obstraet sharing
of information across providers.
Fundt demonstrations (o fransilion Lo evidence-based
care coordination;
Ensure that the emerging NHIE addresses MiSU health
care;
Authorize and {und an ongoing Council on the Mental
~and Substanee-tse Health Care Workforce similar to
" the Council on Graduate Medical Edueation
{Congress);
Support M/SU facully leaders in healih profession © -
schools;
Provide feadership, development support and f'undms. w
. fnr R&l) on Ql in MIbU heahh care.. :

m ENSTITUTE OF MEDiCENE
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Accreditors of M/SU Health Care
Organizations

Recommendutions:

Adopt standards requiring:

Patient-centered decision-making throughout care;
Invalvement of consumers in du.u_.n d(llllllltb!ld[im]
undl delivery of services;

ﬂtu,lwc immal llnk |gu. W lﬂl cmnmuml\ resources;
and - :

Use of wu!mce- asut appr uachus to C()mdlﬂdilllg
mental, subshum—uw and L.cnuai healllt care.

pENTON "‘C‘“’E"EE . @ INSTIVIE OF MEDICINE_ =
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Funders of Research
Recommendations for research support:

Devetopment and refinement of sereening, diagnostic, and
monitoring insiruments (o assess response to trcatiment;

A set of MYSU vilad signs™ 4 briet' set of indicators-—for
patient scrcening, carly identification of problems and
itlnesses, and repeated use to monitor syimptoms and
functivnal stakus.

Rescarch approaches that address treatment effeelivencss
and quality iinprovement in usual settings of care.

Research designs in addition to randemized controlled
" trials, that involve partncrships between researchers and
- stakeholders, and Ll't‘dleﬂ critical mass” of
: mlmtlsupim.tr\' rescarch mﬂmrqlnpq in nmnb ll‘-lldl
settings ol care.

Overarching Recommendation

{ rosstng the Onedity s s
ules, and strategies for
should be applied
thioaghow MSU healils care

it dav-1o-day operational basis

tailored o reflect the
o chatacteristics ihat distinguish

MiSU health care from generak -

heakth ¢are.

HE NA!'I AL &_J
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Institutions of Higher Education
Recommuendistions:

+ Increase interdisciplinary teaching and
learning to facilitate core competenues
across dlsmplmes, and S

. Faci!it'm the work of the Council on the .

- Mental and Subslance Use Hea!th Care '
Wonkioxce _

Jﬂ.‘".l".ifé‘—é,cﬁfu"fﬁ R €5 INSITUTE OF MEDICINE ©.

Consequences of the status quo

» M/SU conditions the leading cause of
disability /death for American women; the
second for American men

+ Considerable workplace burden from
absenteeism, “presenteeism,” disability
days, and “critical incidents”

> 9,000 children phued in juvem]e Justxce .

system solely to receive MH care
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